2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P95000020988 Secretary of State
1. Entity Name 05-01-2003 90120 005 ***158.75
GREEN VISTA APARTMENTS, INC.
Principal Place of Business Mailing Address
490 OPA LOCKA BLVD. 430 OPA LOCKA BLVD. 1iUv0UvuJy
#20 #20
2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘0565625 Not Applicable
Zip Country Zipr - Country 5. Certificate of Status Desired 'ﬁ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, BALDWIN S = - ~
490 OPA-LOCKA BOULEVARD

Street Address (P.O, Box Number is Not Acceplable)

SUITE 20

OPA-LOCKA FL 33054 Gy , FL | 2» Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE i
Signalure, typed or printed name of registered agent and title if applicatle. {NOTE: Ragistarad Agent signatura réguired when reinstaling) DATE
FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wﬁlfw $550.00 S Flection Campaign fnancing $5.00 may Be
Make Check Payabie to Flarida Department of State ' Trust Fund Conirfbution. Added to Fees
10. OFFICERS AND DIRECTORS | EIB ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PD [ elete TILE [ Change  [J Addition
NAME WILLIAMS- BALDWIN STEPHANIE NAME
sTeer aooress | 480 OPA LOCKA BLVD., #20 STREET ADDRESS
crv-sr-ze | OPA LOCKA FL 33054 CITY-ST-2IP
TITLE D O pelete TR D Change (] Addition
NAME WILSON, PAULETTE NAME
STREET ADDRESS | 15830 N.W. 17 COURT STREET ADDRESS
CITY-57-2IP OPA LOCKA FL 33054 o CITY. ST-21P
MILE D O pelete TITLE [ Change  [] Addition
NAME BARNETT, WILLIE NAME
STREET ADDRESS | §600 N.W. 27 .AVENUE -SUITE 109 . STREFT ADORESS
crv-st-z2 | MIAMI FL 33147 T - - =f omv-stze | -
TILE D O Detete TE Clchange [ Addition
NAME LOGAN, WILLIE NAME
STREET ADDRESS | 18870 NW 53 PL STREET ADDRESS
cry-st-ze | MIAMI FL 33015 CITY-ST-7P
TILE D O Delete TITLE I Change [ Addition
NAME SABIR, NASHID NAME
sTREET ADCRESS | 18350 N.W. 2 AVENUE, 5TH FLOOR STREET ADDRESS
CITY-51-21P MIAMI FL 33169 CITY-S7-2P
TME D O Delste TiTLE ‘ O Change ] Additicn
HAME MILLER, JERRY NAME
sTreeT aooRess | 8221 NLW. 198 STREET STREET ADDRESS
arv-st-ze | HIALEAH FL 33015 CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the regeiver or trustee empowergd 1o execulte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachyffent with an address' Il other like empowered.

SIGNATURE:)

EPHANTE=WILLIAMS—BALDWIN 4/18/03

PRINTED NAME OF SIGNING OFMCER QR DIRECTOR Data

(305) 687-3545

Daytime Phone #

VYOO B

ny



